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Abstract  

The rapid expansion of social media has transformed public health communication in Nigeria by 

creating opportunities for rapid information dissemination, audience engagement and health 

promotion, while simultaneously facilitating the circulation of digital health misinformation. This 

study examined digital misinformation and public health communication in Nigeria, with 

particular attention to the challenges posed by misinformation, the role of trust and source 

credibility, and the capacity of social media to support effective health communication. The study 

adopted a qualitative library-based research design and reviewed relevant literature published 

primarily between 2022 and 2026. Literature was identified through searches of Google Scholar, 

Scopus, Web of Science, PubMed, ScienceDirect and African Journals Online. The selected 

literature (n=21) was subjected to qualitative thematic analysis across five themes: social media 

and public health communication; production and circulation of digital health misinformation; 

source credibility, trust and audience evaluation; digital and health literacy; and communication 

strategies for addressing misinformation. The review indicates that social media can strengthen 

public health communication through its reach, interactivity, peer influence and capacity for 

targeted messaging, but these affordances also facilitate the rapid circulation of misleading health 

information. The literature further indicates that trust, source credibility, digital and health literacy, 

and audience engagement shape how health information is evaluated and acted upon. The study 

concludes that addressing digital health misinformation requires integrated communication 

strategies combining proactive monitoring, credible messengers, community engagement, digital 

and health literacy, timely correction and culturally appropriate messaging. 

Keywords: digital misinformation, health literacy, public health communication, public trust, 

social media 

Introduction  

The rapid expansion of digital communication technologies has significantly transformed 

the ways information is produced, disseminated, and consumed across modern societies. The 

emergence of social media platforms has further accelerated this transformation by enabling 

individuals, organisations, and institutions to create and circulate information to large and 

geographically dispersed audiences with unprecedented speed (Kite et al., 2023). Unlike 

traditional, top-down communication channels, digital platforms facilitate interactive and 

participatory communication in which audiences simultaneously act as consumers, producers, and 

distributors of information. This shift has become particularly consequential in the health sector, 

where digital platforms increasingly serve as primary channels for accessing medical knowledge, 

communicating public health interventions, and engaging communities (Afful-Dadzie, et al., 

2023).  

In modern time, the platforms like Facebook, WhatsApp, Instagram among many others 

offer considerable opportunities for strategic public health communication (Thapliyal, et al., 2024). 
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Government agencies, health institutions, healthcare professionals, non-governmental 

organisations, and civil society actors leverage platforms such as Facebook, X (formerly Twitter), 

Instagram, WhatsApp, TikTok, and YouTube to disseminate health information rapidly, bypassing 

the gatekeeping limitations of conventional broadcast and print media (Kite et al., 2023). These 

platforms support health education, disease prevention campaigns, emergency communication, 

behavioral-change interventions, and real-time community engagement. Their interactive features 

such as comment threads, live streaming, and direct messaging allow health communicators to 

gauge public sentiment, respond to emerging concerns, and tailor messages to specific 

demographics (Laranjo, et al. 2022).  During public health emergencies, the speed and scale of 

social media are invaluable for broadcasting preventive measures, debunking rumors, and 

providing actionable guidelines (Elfattah, 2024).  

Despite these affordances, the structural features that make social media effective for 

public health communication also facilitate the rapid circulation of unverified, inaccurate, or 

intentionally misleading information (Papanikou, et al., 2025; Dong, W., Wang, Y., & Li, 2025). 

Digital health misinformation refers broadly to false, inaccurate, or misleading health-related 

content circulated without regard for factual validity or scientific consensus (Alvarez-Galvez et 

al., 2025). Such content originates from diverse sources, including misinformed individuals, 

commercial actors promoting unproven therapies, alternative health practitioners, and 

ideologically driven groups and is amplified through platform architecture, such as algorithmic 

recommendation systems, engagement-driven ranking, and seamless sharing functions (Suarez-

Lledo & Alvarez-Galvez, 2021). The problem is particularly dangerous in the health domain 

because individuals frequently rely on online information when making critical decisions 

regarding disease prevention, medical treatment, vaccination, and diet (Vraga & Bode, 2020). 

The widespread circulation of misinformation poses a fundamental threat to public trust 

and institutional credibility. Effective public health communication relies heavily on the 

willingness of audiences to regard institutional sources as credible and to adhere to recommended 

health behaviors (Keller & Lehmann, 2008; Niederdeppe, et al., 2025). When misleading claims 

compete directly with official health messaging, audiences experience heightened cognitive load 

and difficulty in discerning trustworthy guidance (Zhang, & Gai, 2026). Social media 

environments exacerbate this challenge by collapsing context: institutional health authorities, 

accredited medical experts, commercial influencers, digital content creators, and anonymous 

accounts operate within the same flattened media ecosystem, often with few visible indicators of 

expertise or authority (Chou, et al. 2018). Repeated exposure to conflicting, sensationalized, or 

contradictory health claims fosters ambient uncertainty, induces decision fatigue, and erodes trust 

in formal healthcare systems and state institutions (Nagler, 2014). The central challenge, therefore, 

extends beyond the presence of false content to encompass the broader systemic difficulty of 

maintaining institutional credibility within a fragmented digital information ecosystem. 

The above scenarios are particularly acute in Nigeria, where social media has become an 

essential infrastructure for daily communication and news consumption (Krestel Digital, 2025). 

Similarly, the Nigerian information environment presents distinct structural vulnerabilities, 

including disparities in access to health information, differences in risk and health literacy, and 

varying levels of trust in official sources (Nwafor et al., 2020; Wonodi et al., 2022). During health 

emergencies, these conditions can complicate public-health communication as official messages 

compete with misinformation, conspiracy theories, religious interpretations and alternative-
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treatment claims. During the COVID-19 pandemic, for example, Nigerian participants reported 

exposure to numerous misinformation and conspiracy narratives, including claims that COVID-

19 was fabricated for political purposes, with distrust of government and religious beliefs 

influencing acceptance of such claims (Wonodi et al., 2022). Similar communication challenges 

have been documented for Lassa fever, where studies in endemic Nigerian states identified gaps 

in risk communication, differences in information sources and continued reliance on family 

networks, traditional healers and home remedies (Ben-Enukora et al., 2023; Afolabi et al., 2025). 

These experiences demonstrate the difficulty of sustaining effective public-health communication 

in an information environment where institutional messages coexist with competing informal, 

cultural and alternative sources of health information. In this situation, misinformation interacts 

with pre-existing socio-political realities, compromising the ability of public health authorities to 

establish authoritative information flows. 

Existing scholarship (Evans et al., 2024; Zeng et al., 2024; Prike et al., 2024; Lu et al., 

2024) has examined different dimensions of the relationship between digital media, 

misinformation and health communication, revealing a dual character of social media as both a 

resource for public-health intervention and an environment in which misleading information can 

circulate. Specifically, Evans et al., (2024) demonstrates that social media can be used strategically 

for health promotion and behaviour-change communication, suggesting that exposure to a social-

media campaign promoted COVID-19 vaccination. On the other hand, Zeng et al. (2024) revealed 

that the credibility of a misinformation source moderated the effectiveness of corrective messages 

on social media. This suggests that the problem is not simply the availability of inaccurate 

information but also the interaction between message characteristics, source credibility, audience 

judgement, and corrective communication. Similarly, Prike et al. (2024), found that providing 

source-credibility information improved truth discernment and reduced engagement with 

misinformation, while Lu et al. (2024), found that media-literacy interventions significantly 

improved the assessment of fake-news credibility.  

The aforementioned studies therefore suggest that social media should not be understood 

solely as either a solution to or a source of health-information problems; rather, its public-health 

consequences depend on the interaction among communication interventions, information quality, 

source credibility and audience capacity to evaluate information. However, these dimensions are 

frequently examined through different research traditions and empirical approaches, creating a 

need for conceptual synthesis that brings them together within the context of public-health 

communication in Nigeria. The need for such synthesis is particularly relevant because Evans 

(Evans et al., 2023, 2024; Adeoye et al., 2023).  

To address this gap, this paper provides a conceptual review that integrates these disparate 

literature streams into a unified analytical framework. Specifically, the study employs theoretical 

perspectives from Media Affordances Theory, Information Ecology, and Source Credibility 

Models to synthesize existing scholarship and clarify the structural mechanics of digital health 

communication in Nigeria. This is significance because it advances an integrated model for 

understanding digital health communication in Sub-Saharan Africa by bridging the gap between 

platform affordances, socio-cultural trust dynamics, and public health messaging and by extension 

the insights from the paper can offers actionable strategies for public health practitioners, risk 

communication experts, media organizations, and policymakers in Nigeria and similar Global 

South contexts.  
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Research Methodology  

Research Design 

The study adopted a qualitative library-based research design to critically examine 

scholarship on digital misinformation, social media and public health communication in Nigeria. 

The design was considered appropriate because the study sought to synthesise existing knowledge, 

identify recurring conceptual and empirical patterns, and examine the implications of digital 

misinformation for public health communication rather than collect primary data from human 

participants.  

Literature Search Strategy 

Relevant literature was identified through searches of Google Scholar, Scopus, Web of 

Science, PubMed, ScienceDirect, and African Journals Online (AJOL). The search covered 

primarily literature published between 2022 and 2026. The search employed combinations of 

keywords and Boolean operators, including “digital misinformation” AND “Nigeria”; “health 

misinformation” AND “social media” AND “Nigeria”; “social media” AND “public health 

communication” AND “Nigeria”; “health communication” AND “misinformation” AND 

“Nigeria”; “social media” AND “health literacy”; “source credibility” AND “health 

misinformation”; “vaccine misinformation” AND “Nigeria”; and “COVID-19 misinformation” 

AND “Nigeria.”  

Inclusion and Exclusion Criteria 

Documents were included where they addressed one or more of the study's central areas, 

namely digital or health misinformation, social media, public health communication, source 

credibility, trust, health or media literacy, health information evaluation, or public health 

interventions. Priority was given to peer-reviewed empirical studies conducted in Nigeria or 

studies with a specific focus on Nigeria. Relevant systematic and scoping reviews, theoretical 

studies and authoritative institutional publications were also considered where they provided 

important conceptual or contextual evidence. Documents were excluded where they were 

unrelated to the study objectives, duplicated other records, lacked sufficient methodological or 

bibliographic information, or consisted primarily of unsupported opinion or promotional content. 

A total of 109 records were initially identified through the literature search. Following the 

application of the inclusion and exclusion criteria and assessment of the relevance of the retrieved 

literature, 21 studies were selected for detailed thematic analysis. 

Data Analysis and Thematic Procedure 

The selected literature was analysed using a deductive–inductive thematic analysis. The 

initial thematic framework was developed deductively from the study's research focus, objective 

and conceptual concerns surrounding social media, digital misinformation, public health 

communication, trust and audience evaluation. The selected studies were then systematically 

reviewed and coded to identify recurring findings, relationships, similarities and differences within 

these broad areas. Through the inductive stage of the analysis, related codes and recurring patterns 

were grouped and refined into five themes: (1) social media and public health communication; (2) 

production and circulation of digital health misinformation; (3) source credibility, trust and 

audience evaluation; (4) digital and health literacy; and (5) communication strategies for 

addressing misinformation in Nigeria. The themes were subsequently compared across the 

reviewed studies to identify areas of convergence, divergence, gaps and implications for public 

health communication in Nigeria. 
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Thematic Analysis and Discussion 

Theme 1. Social media and public health communication  

One of the major themes in this study is that social media has become an important channel 

for public health communication. Some scholars demonstrate that platforms are particularly 

important and useful for disseminating preventive information, promoting vaccination, and 

engaging audiences. Specifically, Evans et al. (2023) found that exposure to a social media 

COVID-19 vaccination campaign was associated with increased vaccination rates, while Evans et 

al. (2024) similarly found that social media interventions increased pro-vaccination social norms 

and vaccination rates and reduced vaccine hesitancy. Corroborating these findings, Akerele and 

Olanrewaju (2026) found that peer-driven social media communication was positively associated 

with knowledge, perceived susceptibility, and cues to action regarding cervical cancer and HPV 

vaccination among female youth in Kwara State, although vaccine uptake remained low, indicating 

that increased awareness does not necessarily translate into behavioural adoption. These studies 

suggest that the effectiveness of social media in public health communication depends not merely 

on message exposure but also on social norms, trusted messengers, audience engagement, and the 

translation of information into health behaviour. 

On the contrary, literature also reveals important limitations that complicate the assumption 

that social media automatically strengthens public health communication. Alhassan et al. (2025) 

found low exposure to its social media immunisation messages, moderate perceived effectiveness, 

weak user engagement and feedback, untimely updates, and concerns about information 

trustworthiness. Similarly, Oni et al. (2025) found among University of Abuja undergraduates that 

although social media was widely used for health information and generally perceived positively, 

43.3% strongly agreed that misleading health content was common, highlighting the simultaneous 

value and vulnerability of social media as a health information environment. Corroborating this 

argument, Ade-Johnson (2025) reported that social media played an important role in 

disseminating preventive information and sensitising residents, but fake and unsubstantiated 

cholera information also challenged the communication process. Thus, the Nigerian literature 

presents social media not simply as an alternative channel for public health messaging but as a 

contested communication environment.  

Theme 2.  Production and circulation of digital health misinformation 

The existing literature also indicates that digital health misinformation is produced and 

circulated through a combination of interpersonal, institutional and platform-mediated 

communication networks. Wonodi et al. (2022), through focus-group discussions and key-

informant interviews across six Nigerian states, identified 33 misinformation and conspiracy 

narratives surrounding COVID-19, including claims about the existence of the disease, vaccines 

and government motives. Similarly, Uwalaka (2023), analysed more than 10,000 Nigerian Twitter 

posts and found that the platform functioned simultaneously as a channel for circulating COVID-

19 misinformation and for challenging or correcting it. These studies therefore suggest that 

misinformation circulation is not simply a consequence of false content being available online; 

rather, its visibility is shaped by the interactive nature of digital platforms, networked 

communication and users' willingness to reproduce and recirculate information. 

The literature further indicates that the circulation of misinformation is influenced by users' 

motivations, social relationships and capacity to evaluate information. Mi and Apuke, (2024) 

found that instant news sharing, self-expression, self-promotion and altruistic motives were 
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associated with the sharing of false information, while social-media knowledge moderated aspects 

of this relationship. This challenges the assumption that misinformation is circulated primarily 

because users lack the ability to distinguish truth from falsehood; rather, sharing can also be driven 

by social and communicative motivations.  Similarly, Oyeyemi et al. (2023) found that social 

media was an important source of COVID-19 information, while conspiracy beliefs concerning 

vaccine microchips and DNA alteration were associated with lower trust in government 

information.  

The implication of the above submission is that misinformation acquires social meaning 

within existing networks of trust, identity and belief, allowing claims to gain acceptance even when 

they conflict with official health information. However, Existing Nigerian literature remains 

stronger in documenting the circulation and reception of misinformation than in explaining its 

upstream production and origins. Studies have largely examined the identification of circulating 

rumours, users’ exposure to and belief in misleading claims, and the motivations underlying their 

subsequent sharing (Uwalaka, 2023; Goldstein et al., 2024; Mi & Apuke, 2024; Umejei, 2024). 

For example, Uwalaka (2023) analysed more than 10,000 Nigerian Twitter posts to examine the 

circulation, reception and debunking of COVID-19 fake news, while Erim et al. (2025) identified 

health misinformation through community listening and social-media monitoring in Niger State. 

Although Ononiwu (2024) and Umejei (2024) provide useful evidence on the motivations of 

deliberate sharers and the influence of social, cultural, and identity-related factors. 

Theme 3. Source credibility, trust and audience evaluation 

The issue of source credibility has also emerged as a theme from the existing literature. 

Many studies demonstrate that source credibility and trust are important in shaping how audiences 

evaluate and respond to health information in digital environments. Studies (Shadrach et al. (2026; 

Dada et al. 2025) demonstrate that perceived trustworthiness of a medical influencer was a 

significant predictor of health-message adoption. Adewojo et al. (2025) further showed that 

Nigerian Gen Z audiences used social cues, including engagement indicators and 

recommendations from peers and influencers, when assessing online health information. These 

studies suggest that audiences do not evaluate digital health messages solely on the information 

presented; rather, perceptions of the communicator’s credibility can influence whether messages 

are accepted and acted upon, implying that credibility in digital health communication is 

multidimensional, involving perceived expertise, trustworthiness, familiarity and socially derived 

cues. 

The literature also indicates that audience trust extends beyond individual communicators 

to the wider information environment and public institutions. Uzuegbunam (2025) found that 

Nigerian young adults navigated pandemic health information through digital sources and social 

networks while encountering conflicting information and misinformation that contributed to 

uncertainty and mistrust in government and health authorities. Similarly, Onyechi (2023) 

demonstrated a relationship between perceived credibility of social-media sources and health-

information-seeking behaviour among youths in South-West Nigeria. The implication of these 

studies is that audiences actively negotiate credibility rather than passively accepting information 

encountered online. However, an important limitation of the existing literature is that much of the 

Nigerian evidence focuses on particular audience groups, especially youths, students and followers 

of prominent health influencers, with less attention to how different demographic and social groups 

distinguish credible public-health information from misinformation across multiple platforms.  

https://doi.org/10.83216/tsujcms.vol6no1.194


                                                                                                                                                                         

 

TSU Journal of Communication and Media Studies, Vol. 6, Issue 1, August 2026  
p-ISSN: 2659-0778 || e-ISSN: 3156-65X 

DOI: https://doi.org/10.83216/tsujcms.vol6no1.194 

455 
Agbeluyi, J.O                                 www.tsujcms.org.ng 

Theme 4. Digital and Health Literacy 

Another theme that emerged in the literature is digital and health literacy, with many 

studies underscoring the importance of health literacy as a determinant of how audiences navigate 

misinformation within the social-media environment.  For example, Eshiet (2025) found that 

digital literacy was positively associated with fact-checking behaviour among Nigerian social-

media users, while fact-checking was related to information discernment and resistance to 

misinformation. This suggests that digital literacy has relevance beyond the technical ability to 

access social-media platforms; it can influence users’ capacity to question, verify, and assess the 

credibility of health-related claims encountered online. However, the evidence also indicates that 

digital engagement does not automatically produce critical evaluation. Adewojo et al. (2025), for 

example, found that Nigerian Gen-Z participants frequently used social media and relied on peers 

and influencers for health information, while simultaneously encountering contradictory, 

misleading and unverified health claims. This demonstrates an important tension for public-health 

communication: audiences may be highly connected and digitally active but remain vulnerable to 

misinformation when they lack the evaluative competencies required to distinguish credible health 

information from persuasive but inaccurate content. 

The relationship between literacy and misinformation is also shaped by the wider 

communication environment. Akingbade et al. (2023), demonstrated the importance of eHealth 

literacy in Nigerians’ engagement with digital health information during the COVID-19 period. 

Although the study did not directly examine misinformation, it establishes the relevance of users’ 

ability to locate, understand and use online health information during a public-health crisis. 

Similarly, Eshiet (2025) and Adewojo et al. (2025) suggest that literacy can strengthen audiences’ 

capacity to navigate an information environment in which official health messages compete with 

misinformation, influencer content and peer-generated claims.  

Theme 5. Communication strategies for addressing misinformation in Nigeria 

The literature further indicates a gradual shift from reactive correction towards more 

proactive, participatory and context-sensitive approaches to health communication in the era of 

digital media. Talabi et al. (2022) demonstrated that social-media-based counselling can counter 

the effects of COVID-19 vaccine misinformation, suggesting that corrective communication can 

influence audience perceptions when delivered through the same digital environments in which 

misinformation circulates. Similarly, Uwalaka (2023) showed that social-media users can 

participate in corrective communication by educating others and debunking false claims, 

highlighting the potential of networked peer communication. Evans et al. (2024) further 

demonstrated that strategically designed social-media campaigns can influence vaccination-related 

perceptions and behaviour, indicating that effective misinformation response requires not only 

factual correction but also persuasive and socially resonant messaging. At the community level, 

Abah et al. (2025) emphasised the importance of culturally appropriate communication, 

community engagement and trusted local actors, while Erim et al. (2025) provided evidence for 

an integrated approach combining community listening, social-media monitoring, stakeholder 

capacity building and proactive engagement with misinformation.  Thus, prior studies suggest that 

no single communication strategy is sufficient; effective responses require the integration of timely 

monitoring, credible messengers, social-media engagement, community participation, culturally 

appropriate messaging and proactive correction.  
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Conclusion 

This study demonstrates that social media has become an important infrastructure for 

public health communication, providing opportunities for rapid information dissemination, 

audience engagement, health education and behaviour-change interventions. However, the same 

affordances that make social media valuable for public health communication also facilitate the 

production, visibility and circulation of misleading health information. It further indicates that 

digital health misinformation in Nigeria is sustained by a combination of platform characteristics, 

users' social and communicative motivations, interpersonal networks, existing beliefs and varying 

levels of trust in institutions and information sources. The literature therefore suggests that 

misinformation cannot be adequately addressed by simply increasing the availability of official 

information but effective public health communication in Nigeria requires an integrated approach 

that combines credible and timely information, trusted messengers, digital and health literacy, 

community engagement, social-media monitoring, proactive correction and culturally appropriate 

communication.  

The study therefore underscores the need for public health communicators and health 

institutions in Nigeria to move beyond predominantly one-way information dissemination toward 

more interactive communication that allows audiences to ask questions, express concerns, and 

receive timely responses to emerging misinformation. The study also has implications for health 

and digital literacy programmes. Interventions should equip citizens with practical skills for 

identifying sources, checking claims, comparing information across credible sources and 

recognising misleading content.  

Limitations of the Study 

This study was based on a qualitative library-based review and therefore depended on the 

availability, quality and methodological rigour of existing literature rather than primary empirical 

data. Although multiple academic databases and authoritative institutional sources were consulted, 

the review may not have captured every relevant publication, particularly studies published in less-

indexed Nigerian journals, institutional repositories or other non-indexed sources.  
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